
State of New Hampshire 
DEPARTMENT OF ENVIRONMENTAL SERVICES


Subsurface Systems Bureau

29 Hazen Drive, PO Box 95, Concord, NH 03302-0095


603-271-3501 FAX 603-271-6683


Release Form For Protective Well Radii 
RSA 485-A:30-b 

This form must be typewritten and all signatures must be in black ink 

CHECK ONE: ______ Non-conforming Original Placement _____ Change in Well Location 

For Property owned by ________________________________________________________________________ 

Owner mailing address _______________________________________________________________________ 

Property location _________________________________________ Town/City _________________________ 

County of ________________________________; as described in deed dated ___________________________ 

Recorded at Book ____________, Page ___________, Tax Map ____________, Lot ______________________ 

Construction Approval No. _____________________Subdivision Approval No. ________________________ 

- I understand that my well will be located closer than the recommended extent of a protective well 
radius to my property line. (75' for up to 750 GPD if a dug/shallow or drilled well.) 

- I understand that current state law does not protect my well beyond the boundary of my property and 
that the rules of the Department of Environmental Services allow a leachfield to be installed as close 
as 10 feet to the property line which may result in a leachfield on abutting property being installed 
closer than 75 feet to my well. 

- I understand that I cannot prevent a leachfield from being installed on abutting property within 10 feet 
of the property boundary solely on the basis of my well location. 

- I understand that with proper well construction, including drilling the well into bedrock, casing the 
well and sealing the casing, the risk of contamination from any leachfield closer than 75 feet to my 
well can be minimized. 

- I understand that I have no cause of action against the State of New Hampshire or any owner of the 
abutting property if my well becomes contaminated as a result of the decreased setback distance. 

Owner’s Signature: ______________________________________ ____________________________ 
Type or print name: Date 

Owner’s Signature: ______________________________________  _______________________________ 
Type or print name: Date 

*** IF THE ON-LOT PROTECTIVE WELL RADIUS IS LESS THAN THE OPTIMUM PRESCRIBED 
STANDARD, THIS RELEASE FORM SHALL BE RECORDED IN THE REGISTRY OF DEEDS. A 
COPY OF THE RECORDED FORM MUST BE SENT TO THE DEPARTMENT OF ENVIRONMENTAL 
SERVICES AND TO THE CODE ENFORCEMENT OFFICER OR OTHER MUNICIPAL OFFICIAL. 

Rev. 11/99 
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